THE DIVISION OF HEALIH OF MISSOURI

5. No.300 . 0288
e ALEDNOV 161955  STANDARD CERTIFICATE OF DEATH state Fite o B OREO
533 2074 / '7 /
BIRTH NO. REG. DIST. NO. ________ PRIMARY REG. DIST. NO. Regisirar's Ne.
“ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased lived. If {nsthtution: residence before
. COUNTY . STATE . . b. COUNTY aduwision).
a Scott . Missouri Scott
b. CITY . . LENGTH CF . CITY
CITY (12 ooteide corpursia Umits, wrte RURAL m‘i:up) g-“‘ﬂ ‘Y"’"" e CiY B ¥ ?mmﬂ?ﬁmy%ﬁf
TOWN Sikeston §° ea TOWN  Sikeston =R ¥ Og
d. FII-IJ%PII#’QT_EOORF (If not in boepltal or lnstisution, give strect address or locailon) - AsD.rI;zREEE; (If rursl, stve location) / ap JD
INSTITUTION Mo, Deglta Community Hospital 307 Dorothy St..
3 DNE%NE‘ESOEFD a. (Flrst) . b. (Middle) c. (Last) 4 DS';E . (Month) (Day)} (Year)
(Type or Print) Flimmea Je Mitchell DEATH 10 29 1956
5, SEX 6. COLOR OR RACE | 7. MIAR%\I.'EB' gls‘yggchésnmzo, 8. DATE OF BIRTH 9.:.G£“<‘i¥.;n o OCK | YEAR | GHDGR U .
. X . (Hpe — % bi 1 oxl Days | Hours | Min.
Female White Widowed 12-25-1886 | , |
t0a. USUAL ggtt:gﬂkﬂ]ou (G indot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHITLACE (City and State or Foraign mm,y 12, CITIZEN OF WHAT
ousewife Clinton, Kentucky
13a. FATHER'S MAME 13b. MOTHER™S MAIQEN NAME 14. NAME OF HUSBAND OR ¥|FE
Q | 0 W. Dy Mitchell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $QCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, tio, ﬂnknown) {If yoe, Klve cr or dstes of service) O NO. | -
Mrs. Betty Crowe. Slkeston. Mo
18; CAUSE OF DEATH - - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. als S i ONSET AND DEATH

 Enter only onecauseper | 1, DISEASE OR CONDITION
Iite for (o), by, and (q) | DIRECTLY LEADING TO DEATH® )

- L&,Mﬂ.
/J]J—oﬁ/
el

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b
a8 beart faflure, asthenia, | Tite to the abote cause (o) sating

de. It means the-dis the underlying cause lost. . T
eare, infury, or complica- DUE TO (¢)

fion whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to he death but not .
reloted to the disease or condition causing deai ..&d L‘“.&.A._.’ / o vy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ‘UTOPSY? .
- TION 5 7 3 i
X YES L_.] NO'
21a. ACCFDENT (Bpecify) 210. PLACEOF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID .- + | bome,{arm, factery,strest,ofce bldg,.ete.)
Homleie - . - o far. acto: o
21d, TIME (Month} (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
~ INJURY - - m. WORK FTWORK
2.] hereby certify that I atlended the decessed from é_a? to L@~ 29 195G that I last saw the deceased
IV~ ativeon _ L @= 28 _, 155 &, and that de ceurred al »'m.,, from the causes and on the date staled above.
23a. SI TURE .- (Degroe or titl) b. ADDRESS Qc. DATE SIGNED
-2V CLenAt . - Sikeston, Mo. //_.J.
Zéa. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (Biats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TiON, REM waJM” 3

T//1/1956 | Garden of Memories: Sikestom,, Missouri

(' DATE REC’ REGJSTRAR'S SI .TURE 25. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS
faé /=L }[D%G M@i;,‘zzg IMe Mikle Funeral Home Ha. Prairi@

{Licensed Embalmer’s Staternent on Reverse Side)




oate recevep NOV 13 1956

SCOTT CO. HEALTH DEPT,

©0. FILE Mo, [{5E- 240

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by Me, OF DY ..ottt irrieicr et rarire et s meaan , Student Embalmeyr No..............

working under my personal supervision..

P. O. Aﬁressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
“to comply with the above constitutes grounds for revocation of licenae}).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so stated above.



